
 
 
 

 
                         Glioblastoma (GBM) 
 

Imaging features of GBM 
or Variants 

 
 
 
 

 
 

 
Maximal safe resection using  
Intraoperative adjuncts and   

                       fluorescence guided resections(B,C) 
 
 

 
Confirmed GBM or variant on H & E 

                                                                        MGMT gene promoter methylation testing(B) 
                                                                IDH mutation only if age <50yrs or prior h/o low-grade glioma (A) 
 
 
 
 
 
 
  
 
 

 

 

 

 
 
 
 
 
 

 
 

Palliative hypofractionated RT(A) 
Short course RT + Temozolomide (TMZ) 

(i) 35Gy/10#/2-weeks + TMZ 
(ii) 40Gy/15#/3-weeks + TMZ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 

 
 
 

 
 
 

 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 

 

 
 
 

Resectable lesion (non 
eloquent cortex) 

Lesion in eloquent area 
Unresectable tumor, deep 
ganglio-capsular location)  

Safe surgery with intra-op 

mapping & 

monitoring(awake if 

required)(A) 

 
Not amenable 

Stereotactic 
Biopsy 

 
Stereotactic 

Biopsy (STB)(A) 

Recursive partitioning 
analysis (RPA) 

(Modified) 
Poor 
prognosis  

Favorable 
prognosis 

Other class V 

and Class VI 

Class III-IV 
 

Selected class V 

 
 Radical RT + Concurrent TMZ 

59.4Gy/33#/6.5wks or 60Gy/30#/6wks 
+ 6 cycles of adjuvant TMZ – Unmethylated(A) 
59.4Gy/33#/6.5wks or 60Gy/30#/6wks  
+ 6-12 cycles of adjuvant TMZ – Methylated(A) 

 
Stable or improved clinico-radiologically  
   Add 6-12 cycles of adjuvant TMZ(A) 

 
Progression 

 
Long DFI and Good PS  

Short DFI and 
poor PS 

Poor PS 

Poor PS  
Best supportive care(B) 

 
Chemotherapy 

 
 

Salvage PCV or CCNU(B) 

High precision 
(IMRT)re-irradiation 
with TMZ in selected 

cases(B) 

Bev+Iri for recurrence/ 

progression in selected cases 

(B, C) 

Re-challenge with TMZ (B) 

Re-surgery if feasible (B) 

A= MANDATORY 

B= OPTIMAL 

C= OPTIONAL 
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                                                                           Chemotherapy regimens for GBM 

  Concurrent chemotherapy during RT 

                  Temozolomide (TMZ): 75mg/m2 per orally daily throughout the course of RT with anti-emetic and PCP prophylaxis 

Adjuvant chemotherapy following RT 

                  Temozolomide: 150-200mg/m2 D1-D5 per orally cycled 4-weekly for 6-12 cycles 

 

Salvage chemotherapy regimens for recurrent/progressive GBM  

 

 

Drugs Dose Days and Route 

RTOG-PCV Regimen (6 cycles every 6-weekly) 

Procarbazine 100mg/m2 Day 8 -21 orally 
Vincristine 1.5mg/m2 Day 8 and 29 IV 
Lomustine 100mg/m2 Day 1 only orally 

OR 
MRC PCV Regimen (6 cycles every 6-weekly) 

Procarbazine 100mg/m2 Days 1-10 orally 

Vincristine 1.5mg/m2 Day 1 only IV 

Lomustine 100mg/m2 Day 1 only orally 

OR 

Salvage CCNU (6 cycles every 6-weekly) 

CCNU 100mg/m2 Day 1 only orally 
OR 

Bevacizumab± Irinotecan: (6-12 cycles every 2-weekly) 

Bevacizumab 5-10mg/kg Day 1 only IV 
Irinotecan 125mg/m2   Day 1 only IV 


